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MARTLAND STATE DEPARTMENT Ur MEAL 
0 g 9 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH 08922 


|. DECEASED-NAME First Middle 2o. DATE OF DEATH 


L * Lost 2b. i 
(Type or print) JA AG A Tht 4 CoN OL L du Neath aad /'8'6 ol oe 

3. SEX = 4. RACE S. DATE OF BIRTH —— |6,AGE (In years [_iruwoee tveae [i CuUnn 
(3 Pyar 1, ees | ET Ty 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT road MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 


cat MD us WIDOWED DIVORCED ucen ANNE wa 


10,CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


( UCC vA Aaa. Ura ean ACMS Re during most of yg king fife, ever, it pees INDUSTRY 


~]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ladmission) STATE M 4 UNL Em) Rave el yes [No] 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Hew « Hop ES BLtZAGe Te LY NCH 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addres: . 
Yesineo) otspayn) {Hf yes give war or dates of service) Pa eS Ww SLisAM Cg No ae Ps D fx M 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ()}) Ie oan eke 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


f +7 / DUE TO, O} ‘A CONSEQUENCE OF 

Conditions, if ony, which gave tt7, 9 5 6, 
tise to immediote couse (a), (b) ¢ camera an Gus ee U/ _ 
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0 Y L* 
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190. DATE OF OPERATION | 19. CONDITION FOR/WHICH OPERATION WAS PERFORMED a. AUTOPSY? b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 1? 
Ys] NOB” \USES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


71d, INJURY OCCURRED ['2. PLACE OF INJURY (A HOME, FARA STRET FACTOR.) [21f, LOCATION Street or RFD. No. City or Tawn County Stote 
While pyner while OFFICE BUILDING, ETC. 
fat work —_ ot wark, vo) 
22a. V certify that (I) (this haspi ial) attended the deceased Lg 19-AL., to fle , WEF, that (1) (we) last 
saw the deceased alive oper) t) 196€ and that in (my) (aur) apinian deagfVaccurred on the date and haur and fram the 
Ces (did) (did nat)4iew the bady after death. 
: ATTENDING MED. STAFE Fon ase, 
bat Ah, vecee pus BRT oirecror OO pits, Ol Mare Kk be 
22d. PHYSICIAN'S Ze. ADDRESS 
| abu ere M.D queen Anne, Maryland 216 
730) BURIAL, CREMATION, | 73. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (tote) 
ower un 20,1469] St ose PHS CoQPavA Tan, MY. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol ar attending physician. 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
932 08924 
CERTIFICATE OF DEATH “i ta 
Coe T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
ges ig Harve’ Jackson nee ee elee d>'4oPa 
Bes 
f= 5 3. SEX 4, RACE 5. DATE OF BIRTH ae i (n ne CC 
os irthdoy) ‘MONTHS | OAYS WIN 
oe Male White December, 11,1876 _| $8 eal nal 
E10 3 on (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [2S never marrico [7] 9. COUNTY OF DEATH 
pag dS Del. USA WIDOWED DIVORCED een Anne‘s Md. 
RE, [lo cary on Town oF peat TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol_]12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= . give street oddress) dugi ast arking jife, even if retired. INDUSTRY 
Es 5 Rural Millington sats Mage” bammays eventretred) | NPE aing 
a Se Re Aa RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LwMlTS?—/13e. STREET AND NUMBER 
“o- 2 lodmissian) STATE . COUNTY YES Ni 
g g e Millington [ NOfd Euces 
2s 14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
Sas / Andrew Jackson Frances Ann Cahall 
88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16h SOCAL SECURITY HO, 17. INFORMANT Address = =RUFA 
“ho a es, no, or unknown} ‘yes give war or dates of service 
ae 0 d 0 Ss» Julia H. Jackson, Millington, Md. 21651 
aes ‘ie SOS ee PPR 7 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c),) rica rageraun cea 
ae PART |. DEATH WAS CAUSED BY: a 3 2 @ 
€5 . IMMEDIATE CAUSE (0) B2- 
sé GO jae he DUE TO, OR AS A CONSEQUENCE OF, Fi 
3 Conditions, if ahy, which gove ” At és 
2£e tise to immediote cause (0), 
ges stating the underlying cause Rp P P / O 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
le CAUSES OF DEATH? 
X12 vst] NO] 
S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Loe contRBuTING [7] CAUSE OF OATH HOUR AM. Manth Doy Yeor 
8 {If either, notify medicol exominer) P.M. 9 
==] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET. FACTORY, )) 21f, R.F.D. No. Ci T Count Stot 
ani O he whie le. (oir BUNOWNG, ETC ) 2If. LOCATION Street or R.F.D. No. ‘ity or Tawn. ‘aunty tote 


lot work —_ ot wark 


220. I certify that (1) (this hospital) ottended the deceased from C4gieds 2? _, INF, to fLede ee 17,197, that (I) (we) lost 
saw the deceosed olive on. 19 27F" ond that in (my) (our) opition ‘ded occurred on the dote’and haur and from the 


After this certificate has been signed by the attendi 


je 3 should be detached for use os the buri 


should be filed with the State Dept. of Heolth prior to b 


“ couses stoted obove, (I) (w a (did a5 view the bod} after death. 

ie hy ATTENDING MED. STARE pe pe 

m ; DEGREE PHYS. KI pirecror C1 pavs 4.6 
2 3= ii 22d. PHA cae = e. ADDRESS 

es [__"tte) Geza Koralewskis MeD Millington, Md. 21651 

a BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
os BRLWA free) une, 16,1969 | Sudlersviile Cemetery. |Sudlersville, QeA.Co; Md. 


AS Ais \) 24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
soneev. tee) | Edward Fellows & Son, Millington,Md. 21651 |pfUN 17 1969 “tar 


1 
A soe STATE 


HEALTH bp 


22e 
ay a 
GMS :. ~ 
fia} 3 
Ss z 
Sse (ff 
Ae 5 
ca 
ee 
2 
3 
=) 
iJ 
a 
2 
= 
o = 
oo = 
= N 
€ z 
s 5 
Cc wn 
a S 
> 
r=} 
a 
a 


SNE 7 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along 


necessary, please execute the certificate, writing the ward “pending’’ in penc 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


TO oepury 


VR AISME (5) 
10M REV. 1/68 


Health priar to burial, cremation, ar remavol, and in any event within 72 haurs offer death. 


10. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 932 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08925 
- DECEASED. NE First Middle iy 20. DATE KNOWN[] Month Doy Year [b. HOUR 
e or 
(pe Pict) William Franklin 0'Donnell OE MATEO BE SUNE 29 N90 Fem, 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors Lee ae] nee 2c. DATE PRONOUNCED ea 2d. HOUR 
) MONTHS 
Mate Waite July 4,1910[ 8B) ™| “| || twe wnt [11 
2 [To BIRTHPLACE (State ar foreign [7b, CITIZEN OF aT COUNTRY? 8 MARRIED [__]NEVER MARRIED [= | 9. COUNTY OF DEATH 
onvMary land USA winowd [-] ovoreo] | Queen Anne's Md 
CTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION i not in hospital 120. USUAL OCCUPATION (Kind of work-dane ]12b. KIND OF BUSINESS OR 
Near Grasonville |%° street address} duringapg, oh priaayte: even if retired.) | INDUSTRY xx 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare rs art OR TOWN "3d. WSU CITY units?" 13e, STREET AND NUMBER 
admission) STATE Maryland? "Queen Anne GrasonyileO XXX 
|. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Harry O'Donnell Rilla Warner 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 77, INFORMANT ADDRESS 
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(Yes, na,gr ynknawn) 
ves 


24. FUNERAL DIRECTOR Ae 
OL r<2 R, ame/ 


1B. CAUSE OF DEATH (Enter only 


6b. SOCIAL SECURITY NO. 
ive quae or do igs | 
wow ° 


one cause peti 


PART |. DEATH WAS CAUSED BY: 
; _ IMMEDIATE CAUSE (a) 


1] 


Conditions, if any, which gave 
tise ta immediate cause (a), 
Stating the underlying cause 
last. 7 ae 


DUE TO, OR ASA CONSEQUEY 


(b) 
DUE TO, OR AS A Pa eae OF 
(9 


Mrs. Muriel lane#Stevensville, Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


ADDRESS 


Church Hi11 ais | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QR CONDITION GIVEN IN PART 1(o) wat =? 
Fa 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= YES 
& 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJURY OCCURRED (Enter gature of injury in Part | ay Part 2, Item 1B.) 
= | PRIMARY x] OR CONTRIBUTING [} HE + rts * 
& | cause of okaty A Latches el WA _ 
= [fid INJURY OCCURRED 2ie, PLACE on a 7 home, Oa street, DIP LOCATION Street ar RFD. No. Citf grTown / 
4 ‘ . 
3 atwor. C's work eb. 36 raffavile § 
17 22a. I certify that | taak Eh in remail desibae abave,heldan Autopsy[_], —_Inépection [Inquiry [and in my apinion 
" death resulted fram: — Notural causes [], Accident DY, Suicide [[], Homicide LJ, Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] b, DAY 
S DEPUTY MEDICAL EXAMINER 2S] 
EXAMINER'S ! 
NAME (Type) John R. Smith dr, ADDRESS(Street, city, town, ar county) Pentreville, Md. 
| 230. BURIAL CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City or Town) (County) (State) 
REMGRAG 09/2 duly 2 | Stevensville Stevensville, Q.A. Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


vires thot the death certificote be executed with(n 2feffours after death. 


r attending physicion. 


: The law req) 


Poge 4 moy be retoined by the hospi 


MARTLAND TATE DEFARIMENT OF WEALIA 


1 08934 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08926 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


T int 2b. HOUR, 
Mtypa or pret) NEWTON MACK RYAN June 287" 1969 = [8 A 


3. SEX 4. RACE Ss. ae BIRTH 18 0 e ee i ears IEUNDER 1 YEAR | IF UNDER 24 HRS. 
i il MONTHS | DAYS [HOURS | MIN, 
male white July 5, 189 See ee ie 


7a i (Stote or foreign | 7. 7 i WHAT COUNTRY? BaRRIED [] NEVER MARRIED[-] J COUNTY OF DEATH 
ye Co. Md. winowEnxkk  pivored-} |Queen Anne Md. 
us = OR TOWN OF DEATH St NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done |12b, KIND OF BUSINESS OR 
give straptadd duging most af warking life, even if retired.) | INDUSTRY 
Chestertown ‘F'edtisbme REET E Sa eet oe Bo ad Comm 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare. 


ang 


in by the funerol 


S 13c. CITY OR TOWN 13d, INSIDE COV UMTS? 113, STREET AND NUMBER KT stown 
is. 
| / jadmissian) sg {8% dhesterto Yes] nol & 
t 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph Ryan Margaret Berger 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT rg 
Me bate nase te RFD cH&Stertown, Md. 
a | oe 20 8 662864 [Mase Havel Dube , 


18, CAUSE | [is cause OF Deatt DEATH (Enter anly ane cause per line for (a), (b}, and (c).) pcre ena AND DEAT 


PART |. DEATH WAS CAUSED BY: 
ou, WMO cuss AE teriesclerotic cardiovascular disease 


bf | _f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a b) 


tsa 10 imimedione cause (a) 5 DUE TO, OR AS A CONSEQUENCE OF 
ae badness | 


stating the underlying cause 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


lost. 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ox . CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[DVOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. = Month Day tem 

{If either, natify medical examiner) P.M. 

2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ce HOME, FARM, STREET, 7] 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
While [Not while OFFICE BUILDING, ETC. 

jot work at wark " 


22a. I certify thot (I) (this haspital) ptfended the deceased fram WB, ta_VP SO 19_*F , thot (I) (we) last 
saw the deceased alive on 1969 and en in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
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After this certificote hos been si 


director, poge 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2 py 4 , ATTENDING MED. STAFF eae 

= = DEGREE PHYS. oieector C1 pus, CO} 6 / 28/ 69 

i 22d, PHYSICIAN'S 228. ADDRESS 

= {__Mvetie) Robert W. Farr Chestertown, Md. 21620 

5 tnd CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
e Moeuere)6 30/69 Chester Cemeter Chestertown, Md. 


ml: ADDRESS 28a, REC'D 8Y REGISTRAR 25b, Chilag SIGNATURE 
ami al binvis a o2QQ._ Chestertown, Mdj 4) 2 4969 i 


